Indiana State Police Methamphetamine Laboratory Occurrence Report

This foem comphies with the atamtory requirement set lorth i 10 5-2-15.-3,

Date: 11-25-(18 Address: Mackev Ferry Rd/heCarly
Case #: 7O {}S—DF}BIJ______ p e Property

County:  Poscy B Mi Vemon. Tndiana 47620
Type of Laboratery Seizure {check ong) Seizure Lecation (¢heck all that apply)

[ ] Operational Lab [ ] Residence [] LlotelMotel

] Chemigal/Glassware/Cauipment (only) L] Culbuilding [<] Open  No Structure
[ ] Pumpsites {onty) [ ] wehicle I 1 Other:

Itemts Found: T.ocation {bedroom, kitehen, open air, ete)
{check all that apply)
[] Lithium/ Ammenia Reaction(s):

[] Red Phosphorous/Todine Reaction(s):
B9 Flammable Solvents:

[ ] Waler Reactive Metal (Lithium}:

A Anhydrous Amanonia:

[ ] Hwdrochloric Acid Gas Generator{s)y:
[] Corrosive Acid: '
[ ] Corrosive Basc:

[ ] Other {item and location):_

Child under apge 18 discovered (check one) Inyestipative Information

[ ]Yes {mumber present) [ ] Fphedrine/Pseudoephedrine Tracking Log
I No ' [ ] Retnil‘Merchant Tip

*If ves, fax repart to Child Proteclive Services [ Other:

. Lhis report is to he faxed to the following agencies that serve the location:

Fire Department: _Balck Township Fux: B12-838-0050
Fax: 812-838-8561
Fax:

Healih Depariment: Posey Connty Health Depl
Child Protcetion Scrvice: N/A

For further inltrmation regarding this methamphetaniine lahoralory, contact
Tovestigating Officer: G. R. BOYSTLR Phone §12-838-8675

#%  Lhis lormis o he faxed to the Fire Department, Health Department andior €hild Trotective Services Departtoent
listesd weilhin 24 hours of seeng processing,
#BE Thix lorm iy o be inchided with the case file, and & sopy sent 1o the Clandesting Tabaratory Team Leader for relenlion.




